Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

‘County of Los Angeles

Division, Department, or ﬁegion (Ipr,o}icab.';s)

Board of Supervisor, First District

Designated Agency Contact (Name, Titis)

Barbara Garcia, Ticket Administrator

California
Form
For Cfficial Use Only

Print Fo_rm J

A Public Document

802

7] Amendment (must

213 974- 4111 Ibgarcia@bos.

2, Functlon or Event Information
Does the agency have a ticket policy?

lacounty.gov

Yes@ Noﬂ

Event Description [Dodgers

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[] No@
NOE Yesm

Date of Original Filing:

(Month, Day, Year}
' I45.00
Face Value of Each Ticket/Pass $
1 2019
Date(s) 4 °
. Dodgers
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Section B to |dantlfy an indivudual » Use Section C to identify an outside orgamzatron
B Number of .
A. Name of Agency, Department or Unit Ticket(s)/- Describe the publ:c purpose made pursuant to the agency s poltcy
e Pass{es) : : : : o &
Staff 12 Per ticket policy 5.3 (k)
o Number of B . ]
B. Name of Individual Ticket(s)/-  Identify one of the following:
Cast, Firsly Pass(aa] bl " dhesibdnle

Ceremonial Role D Other [:I Income D
if checking “Ceremanial Role" or “Other” describe below:
Ceremonial Rulm Other—g Income m
If checking “Ceremonial Role” or “Other” describe below:

C. Nama of Outside Orgamzation _h_l;_x:;l;:mf Describe th; ﬁblic “urr:osel m'ade ur;u.ént't; thé- . ency’s polic

(include address and description) P'ass{e(;s)). i i 3 eion p .p-; e Pursvanito.tme.agency's policy

4. Verification

e— read an inderstand '3 2- lalions 18?“—%@4&%%”“0” set forth sbove, is in
' Barbara Garcia Ticket Administrator
AT 4 A WA ...0 A : ! i

qui

ements.

07/16/2019

[ Signature cngencyHe" Designee

Print Name

Titie

{Month, Day, Year}

Comment:

FPPC Form 802 {4112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-7772)
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e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

" - Numberof 1 T i ™ g
A. Name of Agency, Department or Unit’ ﬁcke:(;; ; i Describe the public purpose made pursuant to the agency's policy
' Pass(es) g gy Tkl I : i el
Staff 112 Per ticket policy 5.3 (k)
N £ Individual ‘ Number of R o
B. amef i . Ticket(s) - - - Identify one of the following:
L Fael. Pass(es) - s TR St e g
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Ceremonial Roie—D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
C Name of Outslde'oi-géni'zaflon h'lll':;'::(;;f' besdribe thé pbbiic ur ros.e- ma&e ur;ua:nt'tﬁ th;a: ency's polie!
(include address and description) Pass(es) SN e Sty P p_ e puratantio.the <9_‘ c¥'s palicy

iBarbara Garcia

istrbution set forth above, is in accordance with the requirements.

Ticket Administrator

07/16/2019

w

Signature of A‘g;:cy Head or Designee Print Name

Tiffe (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)
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¢ Use Section B to |dentlfy an individual.
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Number of %
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Number of s e &
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Ceremonial Role E Other D
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Income m

2 Ora L Number of . ; o e R el e 3% e S
Name of Qutside QOrganization : it . ; : :
(include address and description) g::::i‘?{ ’ Des_;r_ll;e the p}u_b_!ic:_p u rptj}af mace pursuant to.the agency’s policy

ndfPPC Regulations 18944

IBarbara Garcia

istdbution set forth above, is in i quirements. ’
fTicket Administrator \ 07/31/2019

Signature of Aéencfﬁ-f;ed or Desigree Print Name

Title (Month, Day, Year)

Comment: ‘

FPPC Form 802 (4.'1 2)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275- 7772)
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E icket Administrator | 07/31/2019

lead or Designee
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Title {Month, Day, Year}
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FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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